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first and on the second after an interval of two weeks, the danger of 
shock was greatly diminished. In my case, as only the anterior portion 
of the head was microcephalic, it seemed sufficient to cut out flaps in 
this region, but otherwise I should not hesitate to extend the opera¬ 
tion to the posterior half instead of a simple linear craniotomy. I 
may mention that the mode of operation which I employed (making 
a small opening with gauge, chisel, and mallet), and cutting out the strip 
of bone with “ rongeur” forceps, proved entirely satisfactory—the first 
operation occupying forty minutes and the second only twenty. With 
regard to the final result of the operation it is, of course, too early to 
make any statement, but a report just received (June 26,1895) from 
the mother states that the child has learned to say mamma and papa, is 
learning to walk, though slowly, plays with toys, and shows in other 
ways steady improvement. There have been no convulsions. 

It would be easy for me to give an extensive bibliography of the 
authors consulted in preparing this paper, but the work has been so 
thoroughly done by Starr (Brain Surgery ), Dr. A. Chipault (Chirurgie 
Operatoirc Systeme Nerveux), and C. Beck, already mentioned, that I 
shall content myself by referring those interested to these authors. 

October 9, 1895. In regard to Case VI., Dora P., I have just learned 
from the mother that the child has learned to walk and talk and shows 
constantly increasing intelligence. Dr. Comstock, the attending physi¬ 
cian, reports that the result has surpassed his most sanguine hopes. I 
have, since then, performed a similar but much more extensive opera¬ 
tion in a case of microcephalus, with complete idiocy, aged eight years. 
There has been little if any improvement in the mental condition, but 
the entire absence of any local or general results indicates that the oper¬ 
ation is almost free from danger. 


CHRONIC DYSPEPSIA IN CHILDREN. 

By J. Walter Carr. M.D., M.R.C.P. Lond., F.R.C.S. Eng., 

ASSISTANT-PHYSICIAN TO THE ROYAL FREE HOSPITAL AND TO THE VICTORIA HOSPITAL 
FOR CHILDREN, LONDON. 

Everyone recognizes dyspepsia in adults in its protean and omni¬ 
present forms, every medical man knows its importance in infancy in 
association with errors of diet, but between these two periods of life is 
one in which its frequency and the varied symptoms it produces are 
perhaps less commonly realized, although possibly it is hardly less prev¬ 
alent than in adult life, and scarcely less important than in infancy. 
Childhood—especially boyhood—is a period when the digestive and 
assimilative powers are supposed to be at their maximum, when the 
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capacity for taking food—and even that which can hardly be termed 
food—with impunity, seems to be almost unlimited, or when at most a 
sharp but transient attack of gastritis or gastro-enteritis, with pain, 
diarahoea, and vomiting, seems to be the only penalty for even the most 
apparently outrageous violations of the ordinary laws of digestion. 
True, during the stage of rapid growth and development, the ingestion 
of a large quantity of nourishment is essential, and digestion and assim¬ 
ilation must needs go hand in hand with appetite, but because the func¬ 
tional activity of the alimentary canal is great, it does not follow that 
its work must always be properly performed in face of all difficulties; 
nay, rather, the more active the digestive mechanism, the more readily 
are those activities deranged, just as a rapidly moving body will be 
turned by an obstacle further from its course than a slowly moving 
one; or just as a complicated machine, capable of a great output of 
work, may be more easily and seriously damaged by a slight injury 
than a less efficient but simpler instrument. 

We need, moreover, to recollect that digestive disturbances must neces¬ 
sarily be more important in their consequences during childhood—the 
period of development—than in adult life, for in the latter case adequate 
repair is alone interfered with; in the former, not repair only, but also 
growth. In fact, the activity of the process in early life is a measure 
of the harm likely to result from any interference with it. In adults, 
dyspepsia is a frequent result of overfeeding and may be a natural pro¬ 
tection from more serious consequences; how many pay in gout the 
penalty for too good a digestion? In children, on the other hand, ex¬ 
cessive feeding is rarely a cause of much harm, the punishment instead 
of being deferred comes at once, and an acute attack of vomiting is the 
usual penalty for and cure of a surfeit; improper food is more likely 
to be the cause of chronic digestive trouble, and there is no compensa¬ 
tion for the resultant mischief, no protection from other evils. 

Another point to bear in mind, especially in treatment, is that—in 
accordance with the general rule that all abnormal conditions in child¬ 
hood are less localized than in adults—the intestines are generally 
affected along with and in the same way as the stomach, so that, though 
we speak as a rule of chronic gastric catarrh, it would be more correct 
to term it chronic gastro-enteritis. 

Etiology. In considering the causation of dyspepsia we need, of 
course, to remember that there is usually more than one factor present, 
but I think that not in childhood only, but also in infancy and adult 
life, we do not lay sufficient stress upon the influence of heredity as a 
very frequent predisposing cause. Even some babies will thrive upon 
what appears an eminently unsuitable diet, whilst others, as well or 
even more favorably circumstanced in other respects, fail to digest feven 
the most carefully selected and prepared food; the same differences 
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exist in childhood, differences only explicable by hereditary or con¬ 
genital defects, and hence some children always require infinitely more 
care than others in regard to their food. 

A second great cause of dyspepsia, one which is, if possible, even 
more potent than in adult life, is town life and indoor life, because 
children even more readily than their seniors suffer from unhygienic 
surroundings. In this connection it seems probable that universal com¬ 
pulsory education, by keeping children together indoors from a very 
early age, during the lightest hours of the day, and often in badly-ven¬ 
tilated buildings, must largely increase the prevalence of digestive 
disturbance. Much of the dyspepsia arising from these causes is, of 
course, a part merely of general debility and anaemia, all the organs 
perform their functions badly, and those of digestion are naturally as 
much, if not more, affected than others. 

The third cause, and certainly the great exciting one, is improper 
feeding—irregular meals, odd things between meals, tea, sweets, pastry, 
cakes, eta, and an excess of carbohydrates, particularly of potatoes, all 
tend to produce and maintain digestive disturbance. 

Besides these three great factors there are several other important, 
though less frequent causes of dyspepsia; it is a common sequel of the 
acute specifics, especially of measles; that diseases of the respiratory 
mucous membrane follow measles is well known, but its after-effects on 
the gastrointestinal tract, though probably more frequent and hardly 
Ies3 important, are not, I think, sufficiently recognized. Nothing is 
more common than for the convalescence in this disease to be retarded 
or incomplete owing to gastro intestinal catarrh, which may be very 
persistent. 

(Throughout childhood, in fact, the respiratory and gastrointestinal 
mucous membrane are much more closely connected pathologically than 
in later life; in the acute bronchitis of adults the tongue is usually 
furred out of all proportion to the amount of fever, but in children this 
conjunction is much more marked, and hence in early life diarrhoea is 
a frequent attendant upon bronchitis and broncho-pneumonia.) 

Chills, from the clothing being insufficient, or, as is more frequent, 
improperly distributed, are an important cause of dyspepsia in child¬ 
hood, though less so probably than in infancy. 

The condition of the teeth as another possible factor is even more 
often overlooked in children than in adults, but the possibility of painful 
decayed teeth preventing the proper mastication of the food should not 
be forgotten; and in this connection may be mentioned also the invetr 
erate habit which some children have of bolting their food. 

So frequent is dyspepsia from one or other of these causes that, in the 
ordinary routine of hospital out-patient work among children of say 
from two to ten years of age, a very large proportion—if not the ma- 
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jority—of the cases, are brought for digestive disturbances or their 
consequences. 

Symptoms. The symptoms of dyspepsia in childhood are both local 
or direct and reflex or indirect, and differ widely from those met with 
in adults. We will take the direct symptoms first: the appetite is 
capricious and irregular, there being often a craving for unsuitable 
articles of diet, with distaste for more wholesome but plainer food; 
hence follows one of the most important symptoms, viz., wasting; sim¬ 
ple dyspepsia in adults is rarely associated with much wasting; in chil¬ 
dren it is necessarily different, for the anorexia at a period of rapid 
growth must necessarily markedly affect nutrition; at the same time the 
child is usually pale, irritable, and listless, taking little or no interest 
either in its play or its work. 

The tongue is commonly furred with prominent papillae, and often 
presents the curious irregular patchy distribution of furred and over- 
clean areas sometimes termed the mapped or geographical tongue. The 
bowels are generally costive, but may be irregular, especially in younger 
children, constipation and diarrhoea tending to alternate. The abdo¬ 
men is usually distended, and this is the more noticeable owing to the 
natural prominence of the belly in children from the small pelvic devel¬ 
opment. Pain, referable either to the stomach or bowels, may be com¬ 
plained of, but is seldom severe in chronic cases. 

But besides the direct symptoms, there are others which illustrate very 
markedly the reflex consequences, which in children bo readily result 
from irritation of any organ and especially of the stomach, and which 
unless rightly interpreted may be a cause of much trouble in diagnosis 
and treatment. Headache, particularly in the morning, is a very usual 
symptom, also grinding of the teeth; night terrors may occur in neurotic 
excitable children, and may be wrongly and ineffectually treated unless 
their true cause be understood. Syncopal attacks may undoubtedly be 
due to dyspeptic conditions, although the possibility of petit mal must 
not be overlooked. A dry hacking cough is by no means rare, and its 
significance is frequently misinterpreted. Henoch has pointed out that 
serious asthmatic symptoms—with cyanosis and rapid breathing—may 
be due entirely to irritation of the nerves of the stomach in gastric 
catarrh. Of course more acute gastro-intestinal attacks, with severe 
pain, vomiting, and diarrhoea, and often exaggerated reflex symptoms, 
are particularly apt to supervene in children who already suffer from 
chronic gastro-enteritis. 

Diagnosis. At times this is clear enough, the local symptoms—loss 
of appetite, furred tongue, and constipation, with markedly unsuitable 
diet and defective hygienic surroundings—sufficiently indicate both the 
disease and its cure, but in many instances there are few conditions 
which give rise to greater difficulty in diagnosis than that of chronic 
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dyspepsia. The child is brought, perhaps, with a history of wasting and 
persistent cough; the parents naturally Buspect consumption; a physical 
examination yields somewhat equivocal results, owing to the distinct 
bronchial breathing heard in a child in the upper interscapular region, 
over the large bronchi, and especially on the right side. Even if we 
exclude pulmonary tuberculosis, we naturally think of the possibility of 
that wellnigh undiagnosable condition, early caseation of the bronchial 
or the mesenteric glands, and the difficulty is increased by finding, as 
we often do, that the evening temperature is generally somewhat above 
normal, whilst the nervous symptoms may excite a suspicion of com¬ 
mencing tubercular meningitis. In many such cases only time and the 
results of a carefully regulated dietary will clear up the diagnosis, but 
oft-times, unfortunately, under the mistaken apprehension of incipient 
tuberculosis, the child is dosed by the parents, and frequently by the 
medical man, with cod-liver oil, “ chemical food,” syrups, etc., as well 
as with a supposed nourishing diet—a line of treatment which only 
aggravates in the highest degree the real malady. 

Next, perhaps, to consumption the most frequent parental diagnosis is 
that of worms, and, indeed, they are often present, especially thread 
worms, but to regard them as a cause of the symptoms is a reversal of 
the true state of affairs; we need more and more to try and impress 
upon the public mind that intestinal worms (excluding perhaps tape¬ 
worms) exist in the alimentary canal because it is in an unhealthy condi¬ 
tion—in a state usually of chronic catarrh—and that the symptoms 
which they are supposed to produce are, as a rule, not due to worms at 
all, but to the catarrhal state of the bowel which permits their exist¬ 
ence. Worms are, in fact, to a large extent a symptom rather than a 
disease, and we shall best get permanently rid of them by treating the 
abnormal condition of the intestines. 

On the other hand, we have to beware of the danger of mistaking for 
mere dyspepsia, especially in children who are known to be subject to it, 
the early stages of tubercular diseases or of typhoid fever, a slight but 
persistent tonsillitis, of which the child may make no complaint, or a 
chronic rheumatic condition with very little joint trouble, a by no means 
rare occurrence in early life. 

Treatment. The firet and most important step is, of course, to 
recognize the true cause of the varied symptoms for which the child 
may be brought; it is so easy to get into the habit of treating worms, 
night-terrors, cough, constipation, etc., purely symptomatically ; but the 
most frequent and serious error is to regard the case as one simply of 
anremia and debility, or else of threatened tuberculosis, to be treated by 
tonics—cod-liver oil, “ chemical food,” iron, etc.—and by feeding up, 
both with unsuitable food and at too frequent intervals, with the result 
of increasing and perpetuating the already existing digestive disturb- 
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ance. Even in cases in which tonics will eventually be needed, they 
must not be given until the alimentary canal is in a fairly healthy con¬ 
dition, or they will do more harm than good. 

In the great majority of cases the first point to which to attend is 
careful regulation of the diet; the food should be given at regular inter¬ 
vals and nothing between meals, tea should be forbidden, and all cakes, 
buns, biscuits, sweets, jams, pastry, etc., these being the more pernicious 
because often given at odd times to tempt, as is supposed, a poor appe¬ 
tite. Potatoes should be allowed in very small quantity only. On the 
other hand, we may recommend an ordinary meal of fresh meat once a 
day, about noon, with green vegetables and a milk-pudding after. For 
the other meals, fresh fish, porridge, bread and butter, eggs, fruit, and 
milk in abundance, but as a food, not a beverage. There are, of course, 
some children, just as there are some adults, who have idiosyncrasies in 
not being able to digest some special article of diet, but these peculi¬ 
arities obviously cannot be considered in a general statement—each case 
must be dealt with on its merits. The parents will often say that chil¬ 
dren will not take the plain, wholesome diet recommended, and can 
only be got to eat fancy things, sweets, etc. Owing to long-continued 
pampering and improper feeding this may be true, but no child will 
starve itself to death because it cannot get just what it wants, and when 
it finds its whims ungratified, in default of anything else, it will soon 
learn to partake of a suitable dietary. 

Having regulated the food, the next important matter is to insure a 
full and regular daily action of the bowels; even though they are said 
to act every day, a mild aperient is usually desirable, in order to prevent 
any undue retention whatever of intestinal contents, or any accumu¬ 
lation of mucus, which is often produced abundantly in catarrhal con¬ 
ditions of the bowels in childhood. If there has been constipation 
and the tongue is much furred, one or two grains of calomel will be 
useful at first, otherwise rhubarb and soda, or gray powder and soda, 
should be given every other night. If either round or thread worms 
be present a few grains of santonin may be added to either of the above 
powders, and given before breakfast for three or four mornings. AVhen 
„convalescence is wellnigh established half a teaspoonful or so of the 
compound liquorice powder forms perhaps the most suitable and 
agreeable habitual laxative. 

Thirdly, the child should be out in the open air as much as possible. 
There is great danger that when, as so often happens, these dyspeptic 
children suffer from cough they may be kept indoors either alto¬ 
gether, or at least on the slightest approach of cold or damp weather; 
nothing could be more injurious, and the reason why in large cities 
the poorest class of children, for whom the street is the habitual play¬ 
ground, are often more healthy than those of a slightly higher social 
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scale, iIs probably the far greater amount of at least approximately 
fresh air which the former get. In many cases of town-bred chil¬ 
dren, in whom the dyspepsia is a part mainly of general debility and 
anaemia, a change to seaside or country air is the most rapid if not the 
only cure. 

The suitability of the clothing must, of course, be seen to; its quan¬ 
tity is not, as a rule, at fault, but rather its distribution. In this 
respect old traditions as to hardening the skins of children die slowly, 
and the chest is not uncommonly enveloped in four or five layers of 
flannel, whilst the arms, legs, and thighs are left almost entirely bare. 

Last, and in many respects least, we come to drugs: A combination 
of bicarbonate of soda (7 grains), tincture of rhubarb (20 minims), 
tincture of nux vomica and spirit of chloroform (4 minims of each), 
may be given to a child of five years three times a day, about half an 
hour before meals, and if anaemia be very marked 2 grains of citrate 
of iron and ammonia may be added. After food, if the tongue be not 
much furred, one or two teaspoonfuls of maltine may be given twice 
a day. In the later stages, when the dyspeptic symptoms are much 
improved, a mixture of liquor strychnime (2 minims) with two or three 
teaspoonfuls of vinum ferri citratis, is useful. Cod-liver oil is best avoided, 
except in the winter months and when convalescence is quite estab¬ 
lished; probably all “chemical foods” and tonic syrups are injurious, 
owing to the sugar they contain causing fermentation and flatulence. 
If the nervous symptoms, such as night-terrors, are prominent, some 
bromide of potassium may be given with the other drugs mentioned; 
but Buch symptoms should never be treated by nerve sedatives only. 

Finally, as an additional incentive to the prompt and active treat¬ 
ment of these cases of chronic dyspepsia, we should remember that if 
long continued, it must lead to enlargement of the Peyer’s patches 
and mesenteric glands, a condition which facilitates in the highest de¬ 
gree the lodgement of any tubercle bacilli which may be taken in the 
food, a lodgement which is still further promoted by the lowered gen¬ 
eral vitality in these cases; thus chronic gastro-enteritis becomes an 
important predisposing cause—first of abdominal and eventually, per¬ 
haps, of general tuberculosis. 



